Objective: Transplantation of free flaps in combination with arterial reconstruction by means of arteriovenous loops or bypass grafts has been established as a standard therapeutic option in defect reconstruction for body areas without suitable recipient vessels, even in the chronic ischemic limb. Against this background, our aim was to analyze the longterm performance as well as the perfusion of flaps and their surrounding tissue areas after combined reconstruction.
Methods: Patients receiving a combination of arterial reconstruction and free flap transplantation at the University Hospital of Erlangen between the years 2004 and 2015 have been reviewed and contacted for follow-up investigations. During follow-up, the arterial pedicle of the arteriovenous loop or the arterial bypass was investigated by duplex ultrasound. Flap microcirculation was assessed by a combination of laser Doppler flowmetry and white light tissue spectrometry (O2C; LEA Medizintechnik, Giessen, Germany) as well as by indocyanine green fluorescence angiography.
Results: There were 100 patients operated on during the study period. In 79 of the cases, the combined reconstruction method was initially successful, and the flap survived. At follow-up investigation, which was at least 1 year after the reconstruction, 71 patients were still alive. Therefore, 56 patients could be contacted for follow-up investigation. Of these, 23 patients could be clinically followed up. Duplex ultrasound showed in four cases arterial pedicle occlusion. Comparison of the O2C perfusion parameters between those flaps with occluded pedicles and those Those patients are frequently associated with renal or visceral artery steno-occlusive lesion. Congenital or acquired etiology has been reported for MAS. In children with MAS, idiopathic or congenital hypoplasia is most frequent, whereas Takayasu arteritis is a common etiology in adult patients. The purpose of this study was to review clinical features and treatment results of idiopathic MAS (IMAS).
Methods: IMAS is defined as MAS that is not consistent with diagnostic criteria of Takayasu arteritis. We searched all patients with MAS from a database at a single institution, which was collected during the past 23 years. Among MAS patients, patients with aortic lesion due to Takayasu arteritis or atherosclerosis were excluded from this study. Patients who underwent aortic intervention (either endovascular or open surgical treatment) were included for this study. For treatment of aortic stenosis, 12 open surgical bypasses (10 anatomic aortic bypasses and 1 ascending aorta to descending thoracic aorta bypass; 1 axillofemoral bypass) and 5 endovascular treatments (2 aortic stent, 2 aortic balloon angioplasty, and 1 aortic stent graft) were performed. Six renal arteries and one superior mesenteric artery bypass were performed concomitantly with aortic bypass.
Results: Table I and II demonstrate patient and lesion characteristics. Median age was 25 years at the time of presentation, and it was more prevalent in women (65%). Hypertension and leg claudication were the most common clinical symptoms. Stroke, heart failure, and coronary artery disease developed at a younger age in this group of patients. Aortic stenosis was most common in the proximal infrarenal aortic segment, and renal or visceral branch involvement was noted in one-third of patients. After open surgical treatment, there was no surgical mortality, but it was followed by postoperative morbidity in 18%. During the follow-up period (median, 76.6 months; interquartile range, 13-119.6 months), aortic restenosis developed in 8% after open surgical treatment vs in 60% after endovascular treatment.
Conclusions: For patients with IMAS, open surgical treatment is recommended for long-term efficacy of treatment.
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